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DO HOT WRITE ABOVE THIS LING; RESERVED FOR ACC USE ONLY,

APPLICATION FOR AUTHORITY
TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN ARIZONA
Read the Instructions G018

1,  ENTITY TYPE - check only one to indicate the type of entity applylng for authority:

[WiFOR-PROFIT CORPORATION [ linsurer

[ INONPRCFIT CORPORATION [JsAvINGS AND LOAN ASSOCIATION

[ IPROFESSIONAL CORPORATION [ JCREDIT UNION

[JCLOSE CORPORATION [ ]JTRUST COMPANY

[ ]BUSINESS TRUST [ Jco0PERATIVE MARKETING ASSOCIATION

[]RUSINESS DEVELGPMENT CORP. [ JELECTRIC COOPERATIVE NON-PROFIT MEMBERSHIP ASSOC.

[ JCORPORATION SOLE [INONPROFIT ELEC, GENERATION AND TRANSMISSION COOPERATIVE CORP,

2, NAME IN STATE OR COUNTRY OF INCORPORATION {FOREIGN NAME) - enter the exact, true hame of the foreign
corporation:!

EVISIT, INC.

3. NAME TO BE USED IN ARIZONA (ENTITY NAME) -~ see Instructions CQ187 - identify the name the forelgn corporation
will use In Arlzena by checking 3.1, 3.2, or 3.3 (check only ane), and fellow Instructions

2.1 W] Name in state or country | 3.2 [] Name In state or country of 3.3 [ ] Flctitious name {check this
of Incarporatlon, with ne Incarporation, with a corporate ehly If the forelgn corporation’s
changes ~- Identifier added to It - name In Its state or country of
Go to number 4, Enter the name In number 3.4 Incorporation Is not avallable for
T below. use In Arlzona) -
Enter the name In number 3.4 below.

3.4 If you checked 3.2 or 3.3, enter or print the name to be used in Arlzona:

4, FOREIGN DOMICILE - [Ist the state or country in which the forelgn corporatlon Is Inc"orporated: DELAWARE

5. DATE OF INCORPORATION IN FOREIGN DomIciLe: September 25, 2016 N

6. DURATION - the duraticn or life period of the ferelgh corporation is presumed to be perpetual unless vne of the
hoxes is checked below and the blanks are filled In:

D The corparatlon’s lIfe perlod will end after the explration of | _ years (enter a number of years),
D The corporatlon’s lIfe perlod will end on this date  _ (enter 2 date).

D The carporation’s lIfe perlod will end upaon the occurrence of this event;

{describe an event).

7. PURPOSE - the forelgn carporatich’s purpose Is to engage in any or all lawful business or affalrs in which corperations
may engage !n the state or country under whase law the forelgn corporatlon Is Incorporated, subject to the foliowing
limitatlons, |f any {leave this bjank If there are no limitations on the corporation’s purposae);

CO18.00 Afzone Gomperalion Gommisalon -« Cerporsllons Divislen
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conducts {8 nat limited by the description provided,
Telemedicine platform and service,

CHARACTER OF BUSINESS - briefly describe the character of business or affalis the forelgn corporation initially
Intends to conduct In Arlzana. NOTE that the character of business or affalrs that the forelgn corparation ultimately

PRINCIPAL OFFICE ADDRESS - FOREIGN

8,

|

|
of the foreigh corporation required to he malntaied In
Its state ar country of Incorparatlon, or, i not so
requlred, of the forelgn corporation’s statutory agent In
Ils state or country of Incorporation:

DOMICILE STREET ADDRESS ~ see Instruchions C0181
~ glve the physical or street address (not a P. O. Box)

10. ARIZONA KNDWHN PLACE OF BUSINESS ADDRESS:
Is the Arizona known place of business street address the
same as the street address of the statutory agent?

[ Yes
@ No

~ goa to number 11 and cantinue.

- provide the Arizona physical or street
address {not a P.0. Box) below:

THE CORPORATION TRUST COMPANY

Attentlon (optlanaf)

Altentlon (aptional)

1209 ORANGE STREET 1745 8 ALMA SCHOOL RD, #146

Address | Address 1

Address & (optlonal) DE 19801 ‘Address 2 [optional) A7 8521 U
aty WILMINGTON State ZIp ay MESA State zip

11,

STATUTORY AGENT IN ARIZONA - see Instructions (CQIBH

11.1  AEQUIRED - glve the name (can be an
Indlvidual or an entity) and physical or street
address (hot a P.O. Box) In Arlzona of the
statulary egept:

11.2  OFTIONAL - malling address In Arizona
of statutary agent (can be a P.Q. Box):

CT CORPORATION SYSTEM

Statutory Agent Namn (required)

Attention {optlonal)

3800 N, CENTRAL AVENUE, SUITE 460

Arrentlon (aptional)

Address 1

Address 1
Address 2 (optanai) AZ 850 12 Address 2 {optional)
Clty PHOBNIX State 2ip Clty State 2lp
11.3  RFQUIRED ~ the Statutory sgent Acceptance form MO02 must be submitted along with this Applicatton For
Authority.
12,

DIRECTORS - list the name and business address of each and every Director of the corporatlon. If more space is
needed, check this box [ ] and camplete and attach the Director Attachment farm CO82,

BRET A. LARSEN

GLEN MCCRACKEN

Dlrecter Name

1745 8 ALMA SCHOOL RD, #146

Dlractor Name

1745 § ALMA SCHOOL RD, #146

Address 1

Address 1
Addrass Z [optional) Address 2 {optlonal)
MESA AL 85210 | MESA AZ) 85210
city . State ar Zlp Cclty " Siate or Zip
UNITED STATES Province UNITED STATES | FProvince
Country B , Country e

Date taking offlce (optional):

Date taking office (optlonal}t

Gh18.001
Ray; 2011

Arizona Corporatlon Comnlssion - Corporations Divislon
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Dlractar Name

Directar Name

Address 1

Address 1

Addrass 2 (opianral)

Address 2 (opticnal)

City State ar Zip Cily Statn nr Zlp
UNITED STATES Province ¢ Province

Country _ Caunlsy e ey ez izizan e nenoad

Datr. taking office [ontlenal): Date taklng offica (optlonal}:

Director Name Diractor Name

Address 1 Address 1

Addrass 2 {opticnal] Address 2 {opticnal)

city Statn ar Zip Clty State or Zlp

Prevince Pravince
Country Country

Date taking office (optianal);

Date taking office {optlonal);

13. OFFICERS - lIst the name and business address of all

Is needed, check this box D and complete and attach the OFfflcer Attachment form C085.

principal Officers of the carporation. If more space

BRET A. LARSEN

GLEN MCCRACIKEN

Officar Name

1745 S ALMA SCHOOL RD, #146

Cificer Name

1745 § ALMA SCHOOL RD, #146

Address { Address 1
Address 2 {optional) AZ Address 2 {aptianal)

CHANDLER 83210 MESA AZ 85210
Clty . State or Zip City State or zip
UNITED STATES Province UNITED STATES Province

Country Country 1. .. ..
Date taking office (optional): Offfcar title: Datr: taking offica (optional}: Officar Titie:
ICEO [President
Cilcer Name Officer Nam«
Address 1 Address 1
Address 2 {optionall Address 2 (aptional}
Slate or ZJ cl State or ZF
ity r Provinca P o t | Province P
Country Country Lo i
Date taking offica {opticnal): Officer Title; Date taking office (optianal) Olffcer TItde:
l_ |
Offlcor Name Officar Mame
Address 1 Addrass 1
Address 2 {optional) Address 2 {optional)
Cily - State or 2ip Clty 7 State or Zip
i Province , Province
Count | i Cauntry
Dala taking oitlce {optional}: Officer Trio} Date taking office {optionat): Qfficer Tltle:

j

Cai8.001
Rev: 2011
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14. FOR-PROFITS ONLY - SHARES AUTHORIZED ~ see lostoclions, COL6 - st the class {¢common, prefarred, etc,) and
total number of sharas tha forelgn corperation Is AUTHORIZED to 1ssue, This information rust match the driginal Artlcles of
Incorporatlon plus any amendments thereto. If more space |s needed, ¢heck this box [:] and completa and attach the
shares Authorlzed Attchiwnt form €087,

Conunon W, 19,000,000 0.0000!

Class: terlant Tutal Par Valuu:

Clags; sorlos; Taotol: Por Yalue;
15. FOR-PROFITS ONLY ~ SHARES ISSUBD — oo Imnfeictings SIua - 1st each’ class/serles of authorlzed shares and glva the
total number anel par valus of shares of that class that have bean IS5UED, If no shares of that class have been Issued; put
the numbaer zere, If more space is heedet, check this box [:’ and complets and attach the Sharas Tssued_Attachimeny form

097
Fnss: _gf‘qmmon . st e 1203,157 — _EEEIEE t_m
Class: Saries; Total: Par Value:
16, NONPROFITS ONLY -~ MEMBERS — chack one box only!
Does the foreign nonprofit corporation have membars? D Yas D No

17. PROPESSIONAL CORPORATIONS ONLY - PROFESSIONAL SERVICES - if “professional corporation” Is checked In
number 1, briafiy descripa the type of professlonal services the corporation will render {(examples: accounting, medicsl,
law Arm):

18. PROFESSIONAL CORPORATIONS ONLY — PROFESSIONAL LICENSE;

By the signature appearing on this document, the forslgn professlonal corparation certlfles undar panalty of perjury
that at least ong-half of Its shareholdars who are entitled to vote for the election of directors, and at least one-half of
its directors, and its president, are [lcensed In one or mera states to rander a profesalanal service described In the
forelgn professienal corgoration's artlcles of Incorparation,

NOTE: You must attach a statament from the licensing authority in Arlzona for the profession

showling that at least sna of the professional corporation's shareholders or employees is
litensed In Arizoha to rander that professionaf aervice, (Sea AR5, § 10-2245,)

SIGNATURE: By chacking the box marked "1 accept” below, I acknowledqe undar penalty of perury that this
j:cument together with any attachments is submiltted 1n compliance with Arlzang law,

z/"—
(,-/ f/ B 1 accepr
ATTA L e .

(;f.._.. R A BE T A AP /29 20k
/Slqnﬂture frlifed Hama Dalo
REQUIRE?- c?%eck only ona;
D "I amithe [Chalrman of the Board [2] Tam a duly-avthorlzed Officar of [ ] 1ama duly authorized

of Diredtors of the corporation the corporation filing this document, bankruptcy trustee, recelvear,

fillng this document. or other court-appolntead

fiduciary for the corporatlon flling
this document,

Filing Fea: $175%.00 {regular processing) Mali:  Arleana Corporation Commisston « Corporate Fliings Sectlon
Cxpedited processing - add $35.00 to fling fae, 1300 W. Washington St., Phoenix, Arlzona 85007
All fess are nanrefundabla - raa Instructions. Fax: 602-542-4100

Plaase be advissd that A.C.C. foems reflect only the minimum provislons requbrad by stakata, You should seok privatejegal coursal for thogs matters thit iney pertaln
te thia fndiidusf needs of your businass, .
Al documnnts flled with the Arizena Corperallen Cormlsston are gibily record sl aso epen for public Inspaction.

If yau have quastions allter reading tha Instieclions, pleasa call 602-542-3026 ur {withis Arlzona only) 800-345.5819.

GUBGH Arizana Gorporalion Comimisskon — Corporallons Diviston
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0O NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY,

STATUTORY AGENT ACCEPTANCE
Please read Instructions MQO2|

ENTITY NAME =~ glve the exact name In Arizena of the corporation or LLC that has appointed the
Statutory Agent {this must match exactly the name as listed on the document appointing the
statutory agent, e.q., Articles of Organizatlon or Article of Incorporation):

EVISIT, INC,

STATUTORY AGENT NAME ~ give the exact name of the Statutory Agent appolnted by tha
entity listed 1n number 1 above (this will be elther an individual or an entlty}, NOTE - the name
must match exactly the statutory agent name as listed In the document that appoints the
statutory agent {e.g. Artlcles of Incorporatton or Articles of Organlzation), inciuding any middle
Intial or sufflx.

CT CORPORATION SYSTEM

STATUTORY AGENT SIGNATURE!

By the signature appearing below, the Individual or entity named in nimber 2 above

accepts the appointment as statutery agent for the entity named in number 1 above, and
acknowladges that the appolntment Is effectlve until the appointing entlty replaces the statutory
agent or the statutory agent reslans, whichever occurs first,

The person signing below declares and certifles under penaity of petjury that the Information
contalned within this document together with any attachments Is true and correct, and Is
submitted In compllance with Arizona law.*

. seor W, Asewstmst Secpemed . {02l

TEignstura Frinted Mamo

REQUIRED - chack only one:

Individual as statutory agent: Iam
slgning on behalf of myself as the individua) behalf of the entlty named as statutory agent

Entity as statutory agent: Iam slgning on
and 1 am authorlzed to act for that entity.

(natural person) named as statutory agent,

Filing Fee: none {regular processing) Mall:  Arlzona Corporation Commission - Carparate Fllings Sectlon
Expedited processing - not applicable. 1300 W, Washington St., Phoenlx, Arlzona 85007
All fees are nonrefundable - see Instructlons. Fax: 602-542-4100

Plenae b2 advlsad thot AC,C, Torms reflect only the miximum provialons required by stoicte, Yau shoutd sesk private legal counsel for thase mattars that may parlein
to Lhe Indlvidusl neads of your busiess,

All dacumanis Oled with the Adzons Corporation Commission ata publle record and aro opan for publie Inspactlan,

If you bove questione after reading the fnstructions, please call 6032-542.3026 ar {within Ardzona only) 800-345-5019,

MI0L93 Adzanp Gorpotallon Commiaslon ~ Gorparalions DIvsien
frov: M2014 Paga fof |






DO NOT WRETE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

CERTIFICATE OF DISCLOSURE
Read the Instructions CO03i{

1. ENTITY NAME - glve the exact name of the corporation In Arlzona:
EVISIT, INC.

2. A.C.C, FILE NUMBER (if already incorporated or reglstered in AZ}):
Find the A.C.C. flle number on the upper corner of flled docurrents DR on our webslte at: http:/fyww azee gov/Dlvisions/Corporations

3. Check only one of the following te Indicate the type of Certificate:
(W] Inltial Jaccompanles formation or reglstration documents)

[] Annual {credit unlons and loan companles only)
[C] supplemental to COD flled

{supplements a previously-flled

Certiflcate of Disclosure)

4, FELONY /JUDGMENT QUESTIONS :
Has any person (a) who is currently an offlcer, director, trustee, or Incarporator, or {(b) who
controls or holds over ten per cent of the Issued and outstanding commaon shares or ten per

cent of any other proprietary, beneficlal or membership interest in the cor

poration been:

4.1

Convicted of a felony Involving a transaction [n securitles,
consumer fraud or antitrust in any state or federal jurisdiction [ Yes W] No
within the seven year perlod Immediately preceding the signing

of this certificate?

4.2

Convicted of a felony, the essentlal elements of which consisted

of fraud, misrepresentation, theft by faise pretenses or restralnt
of trade or mchopaly In any state or feceral jurisdictlon within ] Yes [m] No
the seven-year period immediately preceding the signing of this

certificate?

4.3

Subject to an Injunction, judgment, decree or permanent order
of any state or federal caurt entered within the seven-year
perlod Immediately preceding the signing of this certificate,
involving any of the following:

* The violatlon of fraud or registration provisions of the [ Yes [m] No

secutities laws of that jurlsdiction;
b. The violation of the consumer fraud laws of that

jurlsdiction;
c. The viclation of the antltrust or restraint of trade laws of

that Jurlsdiction?

d.

4.4

If any of the answers ta numbers 4,1, 4.2, or 4.3 are YES, you MUST complete
and attach a Certificate of Disclosure Felony/Judgment Attachment form CC04,

©003.001
Rav: 2010
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"B BANKRUPTCY QUESTION:

51

corporation?

Has any person (a) who is currently an officer, director, trustee,
Incarporator, or (b) who contrals or holds over twenty per cent of
the issued and outstanding common shares or twenty per cent of
any other proprletary, beneficial or membership Intarest (n the
corporation, served in any such capacity or held a twenty per
cent interest ln any other corporation {not the one filing this
Certificate) on the bankruptcy or receivership of the other

[] Yes

}EiNc

5.2

If the answer to number 5.1 |s YES, you MUST complete and attach a Certificate of
Disclosure Bankuptey Attachrent form €005,

IMPORTANT:

If within 60 days of the dellvery of this Certificate Lo the A.C.C. any person not Included in this

Certiflcate becormnes an officar, director, trustee or person controlling or holding. over ten per cant of the Jssyed and
outstanding shacos or ten par cent of any other proprietary, benaficial or rembarshilp Intersst In tha corporation, the
corporation tmust submit & SUPPLEMENTAL Certifizate providing Information about that person, signed by all Incerporatars or

by a duly elected and autharized officer,

SIGNATURE REQUIREMENTS:

Initial Certlficate of Distlogure;

This Cartificate miust ba signed by all Incarporators. IF mors space is nended,
complete and attach an ncorporatar Altachiment form COB4,

Foralgn corpcrations:

the Board of Directars,

This Certiflcate may be sl

gned by a duly authorized offlcer or by tha Chalrman of

i}bdit Unlans and Lean Companlies:

| This Cartificate must be signed by any 2 officers or dirackors,
7

Namg Natna

1745 § ALMA SCHOOL RD. 1146

Address 1 Addfens |

T Aldrese 2 Addrass 2

VESA YT N
o UNTED STATES o Gty e e
coumilry . Caunlty -

SIGNATURE - see Instructions CO031:

By typing or entering niy name and checking the box marked
" accept” below, | acknowledge under penally of perjury that
thie document tagethor with any attachments Is submitted in

compllance with Arfzona faw,
- , p
s [M1accERT

/ { g
"*/\__,f(,cx%.l'*m

Signafure R
BRET A/LARREN 11/02/2016
Tt bl -

- checlk only onu;

] Incé__rpprator‘ « I am an heorporator of the
corpofation submitting this Certificate,

IE Otficer - 1 am an officer of the corporation
sybmitting this Ceartificate

D Chalrman of the Bogrd of Directors - I am the
Chalrman of the Board of Directors of the corporation
submitting thls Certificate,

]:] Director - I am a Director of the credit union ar loan
company submltting this Certlficate,

SIGNATURE - see Instructions COO3J:

By typing or entering my name and checking the box marked
'T accept” below, | acknowledge under penalty of perfury that
this document togethar with any attachiments is submitted In
cormpliance with Arlzona lew,

[} t accspr

“Blgniatute

Prifted Name —

REQUIRED — check only ane:

(] Incorporator « 1 am an incorparator of the
corporation. submitting this Certificata,

[T} Officer - I am an officer of the corporation
submitting this Certificate

[7] chalrman of the Board of Directars - 1 am the
Chalrman of the Board of Directors of the corporation
submittng this Certificate, )

[} Director - Lam a Direttor of the cradit unlon ar loan

~7 company submitting this Certificate,

Fling Fee: Nona | Malll Arlzona Corporation Commisslon - Corporate Fillngs Saction
' 1300 W, Washington St., Fhoanlx, Arizana 85007
All fees are nonrefundable - soe Instructions. Eax: 6032-542-4100

s tha individus| needs of your busliess,

ease be advisail that AJLLC farme refluet anfy ine mninlmum pravislons reqaired by slalute” Yeu ehould seek private [egnl coGns ol for those Matlors thel mey pertaln

Al documants Died wilh the Arizone Cornpuration Camnlesion ara publie racord noft ara gpen for public Inspectian.
1yau have quisifons oftar resding the Tnsuclivns, plange caft 602- 242-3028 or (il Arkzona only) BBO. 345 §4015.

[MEEE ]
Ruv: 2010
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF, DO HEREBY CERTIFY "EVISIT, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0Q FAR AS THE RECORDS OF THIS
CrFICE SHOW, AS OrF THE SECOND DAY OF NOVEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DQ HEREBY FURTHEER CERTIFY THAT THE SAID "EVISIT, INC."
WAS INCORPOFATED ON THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

RS

r!fr-y W, Buttach, Yevrelary of Strr

Authentication: 203271260
Date: 11-02-16

6167611 8300

SR# 20166473169 >
You may verify this certificate online at corp.delaware. govfauthver.shtmi







Delaware

Page 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF CONVERSION OF AN ARIZONA LIMITED
LIABILITY COMPANY UNDER THE NAME OF “EVISIT, LLC” TO A DELAWARE
CORPORATION, CHANGING ITS NAME FROM "EVISIT, LLC" TO "EVISIT,

INC. ", FILED IN THIS OFFICE ON THE TWENTY-NINTH DAY OF SEPTEMBER,
A.D. 2016, AT 3:47 O'CLOCK P.M.
A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE NEW

CASTLE COUNTY RECORDER OF DEEDS.

N

Jrﬂrwy' W Bk, Secrrlary of StHe 2

Authentication: 203082843
Date: 09-25-16

6167611 B1COF
SR# 20166002325

You may verify this certificate online at corp.defaware.gov/authver.shtmi







STATE OF DELAWARE
CERTIFICATE OF CONVERSION
FROM A NON-DELAWARE LIMITED LIABILITY COMPANY TO
A DELAWARE CORPORATION PURSUANT TO
SECTION 265 OF THE DELAWARE GENERAL CORPORATION LAW

1) The jurisdiction where the Limited Liability Company first formed is Arizona.
2) The jurisdiction immediately prior to filing this Certificate is Arizona,
3} The date the Limited Liability Company first formed is July 26, 2013.

4) The name of the Limited Liability Company immediately prior to filing this
Certificate is eVisit, LLC.

5} The name of the Corporation as set forth in the Certificate of Incorporation is
eVisit, Inc.

0) This Certificate of Conversion shall be effective on September 29, 2016.

{Signature page follows.]

Siate of Delaware
Secretavy of State
Division of Corporations
Deftvered 03:47 PN 092972016
WESTI270458480.1 FILED 03:47 PAI 09/29/2016
SR 20166002325 - File Number 6167611
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Delaware

Page 1

The First State

I, JEFFREY W. BULLOCE, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT COPY QOF THE CERTIFICATE OF INCORPORATION OF “EBVISIT,
INC.” FILED IN THIS OFFICE ON THE TWENTY-NINTH DAY OF
SEPTEMBER, A.D. 2016, AT 3:47 O CLOCK P.M.

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO

THE NEW CASILE COUNTY RECORDER OF DEEDS.

anmi_y W Hitluh, Stivetary. o Slite 3

Authentication: 203082843
Date: 09-29-16

6167611 8100F
SR# 20166002325

You may verlfy this certificate unline at corp.delaware.gov/authver.shtml







State of ielaware
Secrefary o State
Diylslon of Corporations

Dellvered 03:47 PAL 09/262016 CERTIFICATE OF INCORPORATION
FILED 03:47 FA 09/29:2016 OF
SR 20166002325 - FleNumber 6157611 EVISIT, INC.

FIRST: The name of the corporation is ¢Visit, Inc. (the “Corporation™).

SECOND: The address of the registered office of the Corporation in the State of
Delaware is Corporation Trust Center, 1209 Orange Street, in the City of Wilmington, County of
New Castle, Delaware 19801. The name of the registered agent at such addrcss is The
Corporation Trust Company,

THIRD: The putpose of the Corporation is to engage in eny lawful act or activity for
which a corporation may be organized under the General Corporation Law of Delaware,

FOURTH: The Corporation is authorized to issue one class of stock, to be designated
“Common Stock,” with a par value of $0.00001 per share. The total number of shares of
Common Stock that the Corporation shall have authority to issue is 10,000,000,

FIFTH: The business and affairs of the Corporation shall be managed by or under the
direction of the Board of Directors. In addition to the powers and authority expressly conferred
upon them by statute or by this Certificate of Incorporation or the Bylaws of the Corporation, the
directors are hereby empowered to exercise all such powers and do all such acts and things as
may be exercised or done by the Corporation. Election of directors need not be by written ballot,
unless the Bylaws so provide. :

SEXTI: The Board of Directors is authorized to make, adopt, amend, alter or repeal the
Bylaws of the Corporation. The stockholders shall also have power to make, adopt, amend, alter
or repeal the Bylaws of the Corporation,

SEVENTH: The name and mailing address of the incorporator is:

Leslie A. Brauit
DLA Piper LLP (US)
2525 East Camelback Road, Suite 1000
Phoenix, Arizona §5016

EIGHTH: To the fullest extent permitied by the Delaware General Corporation Law, as
the same exists or may hereafler be amended, a director of the Corporation shall be indemnified
by the Corporation in accordance with the Bylaws and shall not be personally liable to the
Corporation or its stockholders for monetary damages for breach of fiduciary duty as a director.
Any repeal or modification of the foregoing provisions of this Article EIGHT by the
stockholders of the Corporation shall not adversely affect any right or protection of a director of
the Corporation existing at the time of, or increase the liabili ty of any director of the Corporation
with respect to any acts or omissions occurring prior to, such repeal or modification,

NINETH: This Certificate of [ncorporation shall be effective on September 29, 2016,

WESTQ70458692. 1







THE UNDERSIGNED, being the incotporator named above, for the purpose of forming
a.corporation pursuant to the General Corporatmn Law of Delaware, doss maks this cerfificate,

hereby declaring and certifying that this is my act and deed and the facts herem stated are true,
and accordingly have hereunto set my hand thlS Egth d ‘y of Septeiniber.

' Nanva@Té A, Brahlt
Title: Incorporstor

WEST\2704 58692, 4






COMMIBSIONERS SRR JODt JERICH
DOUG LITTLE ~ Chalrman s ATy Executive Director

BOB STUMP

BOB BURNS o -
TOM FORESE D PATRICIA L. BARFIELD
ANDY TOBIN Diractor

{orparations Divisien

ARIZONA CORPORATION COMMISSION

EVISIT, INC.

CT CORFPORATICN 4YSTEM

3800 M CENTRAIL AVE

STHE 460

PHOENIX, A% B5012 Effective Date: 11/07/2016
File No: F-2135162-§

We have received a document submission for the akove-referenced
entity. If an acceptable form of payment for the correct filing fee
was received, 1t has been deposgited and is nonrefundable pursuant to
statute, unless otherwise noted below. The document is REJECTED

and is being returned for the following reasons:

The Certificate of Disclosure must be dated, within thirty (30)
days of delivery to the Commission. The Certificate of Disclosure
{demestic) must be executed by all incorporator{s)/(foreign) must be
executed by a duly authorized cfficer listed in the application.
(8ee A,R.S8. 10-202(D) & 10-3202(D) (3))

Resubmit corrected application for authority with corrected
tatement of Conversicon.

TMPORTANT TNFORMATION:
Follow the ingtructions below to resubmit your document. IF you
originally paid for expedited processing, the repubmitted document
will be processed within the current posted expedited time frame after
we receive the resubmisslon, and no additional fees are cwed, IF you
originally paid for regular processing time, the resubmitted document
will be processed within the current posted regular time frame after
we recelve the resubmigsion, and no additional fees are owed. If vou
want to upgrade from regular processing to expedited preocegelng, then
You can pay the $£35.00 expedite fee when you resubmit the document.

Please Note: Companies must return the corrected document within
thirty (30) calendar days of the rejection date to retain the
eriginal file date,

Return the following information to the Corporations Division (all
pagesd must be legible):
1. A copy of this letter;
2. All pages of the rejected document with corrections OR
a complete, signed, corrected document;

1300 WEST WASHINGTON, PKOENIX, ARIZONA 850072429 / 400 WEST CONGRESS STREET, SUITE #221, TUCSON, ARIZONA HEBY1-1347
L eee oy « Si2-542-3028






3. A NEW cover sheel. indicating resubmission; and
4. Any additional paperwork or f£iling fees, as requested within
this letter.
If you de not owe any additlonal fees or are paying by MOD account
you can email your resubmigsion packet as a pdf document attachment
to documentintake@azaec.gov,

If you have any questions, please feel free to contact the Customer
Service Call Center at 602-542-3026, or Arizona residents only may use
the toll free number B800-345-5819.

TO SUBSCRIBE TO THE ANNUAL REPORT EMAIL REMTNDER SERVICE, GO ONLINE
TO http://ecorp.azcc.gov, USE THE SERVICE FEATURE AND SELECT
"SUBSCRIBE TO EMAIL REMINDER TO FILE ANNUAL REPORT." YOU CAN ALSO
SUBSCRIBE USING THE SEARCH FEATURE TO FIND YOUR CORPORATTON'S RECORD,
THEN CLICX ON THE BUT'TON FOR "ANNUAL REPORT EMATYL REMINDERS.Y TF You
CHOOSE NOT TC SUBSCRIBE, YOU WILL NOT RECEIVE ANY REMINDER AT ALL
FROM THE COMMISSION.

Tell us how we are doing. Take the online customer service survey at
www.azcc.gov/divisions/Corporations.,

FIL: 001
REV. 12/2012







| RECEIVED RECEIVED

NOV 0 3 2016 NOV 0 8 2016
ARIZONA Conp !
FILE SECOND CORPORATIONS vt N S FATIONS DAISION

D HOT WRITE ABOVE THIS LINE} RESERVED POR ALC UBE ONLY,

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET

USE A SEPABATE COVER SHEET FOR EACH DOQCUMENT
** ORDRER COPLES USING A RECORDS REQUEST FORM **

1 ] .
nl .

WHAT ARE YOU FILING?
{y] New Entity  [T] Change to existing entity  [T] Re-submisslon of rejected flling

ENTITY NAME - give the exact name of the corporation as currently shown In A.C.C. records:
EVISIT, INC,

EXPEDITED PROCESSING?
1YES - add $35 to the fillng fee [_ING - pay only the filing fee

Document flling fees are liskted gn the bottom of each form or on the fee schedula on our website,
http:/fecorp,azce.gav, under the FAQs.

PAYMENT!:

[¥] MOD Account #: 1232 Amount to deguct: $21.0.00

Cosh - do not matl cash, Cash may ha usod only for In-person submittals,

Checks ar money orders - must be made payahle to “Arlzone Corporatton Commissian,” with all words spelied out and na

abbraviatians. Checks must ba completaly and proparly fillag out, Including the srmount sections, UNACCEPTABLE CHECKS

Include: no Imprinted or preprinted name and address of the scoount holder; no Imprinted or preprinted check numbear;

hendwtitten ar stamped namaes, addresses, o check numbers; temporary checks {new accaunts).

Cradit cards - may be used for In-person submittale, and for online corporation annual reparts, onling name reservations, or
jire cates nding. We accept only Visa, MasterCacd, and Exprass,

REQUIRED -~ RETURN DELYVERY OPTION {PLEASE PRINT CLEARLY and salect anly ONE):

Emall Emakaddresar kswenson@capltolservices,com

[ Plckup | neme: Phoner

) Mall Hemo:
Addrass: o
";'l;: Srates Zip:
Phons;

POCUMENTS WIL). BE MAILEL IF THEY ARE NOT PICKED UP IN A TIMELY MANNER {APPROXIMATELY ONE WEEK)

123

L. .. FOR ARIZONA CORPORATION COMMISSION USE ONLY *

View current processing Hrmes aby www,826c.90v/Divisinng/Comomtiors/docurnent-processing-times, pf

APEVLEARY a4 At Caperaion Camenlilon — Gorporolens I.Y.vl:‘w‘:
Pegra







i

AZ CORPORATION COMMISSION
FILED A7 CDRPORA;;IE?DCGMWSS{OH 06697270
NOV 0 3 2016 )
NOV 0 8 2016

aEno L 2135162 e

HLE NO

B HOT WRIVE AVA THIS LINE; RESERVED FoIT ACE LIEE OMLY.

_ APPLICATION FOR AUTHORITY
TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN ARJZONA
Read the instructions CO181 !

L3

i

4

1,  ENTITY TYPE - chedt only one to indicate the typs of antlty applylng for authm‘*itw. .

-

WFOR-AROPIT CORPORATION NSURER
NONPROFIT CORPUHRATION SAVINGS AND LOAN ASSOCIATION
PROFEBSIONAL CORPORATION | CREDIT UNION
CLOSE CORPORATION UST COMPANY
BUSINESS TRUST COOPERATIVE MARKETING ASSOCIATION
HBUS!HESS DEVELOPMENT CaRP. LECTRIC COOPERATIVE NON-PROFIT MEMBERSHIE ASSOC.
CORPORATION SOLE NONPROFIT ELEC, GENERATION AND TRANSMISSION COOPERATIVE CORP.

2, NAME IN STATE OK COUNTRY OF INCORPORATION [(FOREIGN NAME) ~ enler the exacl; true name of the forelgn
corporation:
EVISIT, INC,

3, NAMETQ BE USED IN ARIZONA (ENTITY NAME) - sas fnsbructions CO18! - Identify the name the foralgn corporation
wilt use I Arizona by checking 3.1, 3.2, o1 3,2 (check only one), And follew Instructions

9.1 [W] Wamo in state or country | 3.2 [I Nnme In state ar country of 3.3 [} Fetitious name (check this
! incorperation, with ne Incorporation, with @ carporate ondy If the forelgn corporatioa’s
changes « identiffer adided to It - nowe I its state of country of
do to number 4, Entar the name In number 3.4 fearpoyation Js not avallabie for
T balow. use It Arizona) -
Enter the ttamae In number 3.4 balow,

5.4 If you chackad 3.2 or 3.3, enter or print tha nemie b b8 used in Arizona;

4, POREIGN DOMICILE - list tha 31ate ar countiy in which the forelgn corpuration Iy Indorporated: DELAWARE

5. DATE OF INCORPORATION IN FOREIGN boMIciLEr September 29, 2016

§, DURATION - the duration o¢ Ife pariod of the foraign corpontion Is prasumed to be perpetusl umfess ons of the
boxes ls checked below and the blanks are (liled fn!
[:] The corporation’s life pertod will and after the sxpiration of _ years {entar o number of years).

El Thee corporation’s life perlod wilf end on this date R {enter & date).
[T} The corporation’s Hife perfod Wit end Upan the accurrance of this event:

{dascrba an event).

7. PURPOSE - the fore!gn corporatian’s purpose |s to angage In any or all iawhil buslness or alfalrs in wiith corporations
may engage in the state or country under whose law the furelgh comporation Is incorgorated, subject to the following
imitatians, If any (eave this blank IF there ame no limitatians on the corporation’s purpose)!

e Asfrorn Corpotzlon Carntssion - Corpomtione Diakm
Pwoa { of4

Ren 2011






8, CHARACTHR OF BUSINESS - brisfiy describe the character of business or affalrs tha foralgn corporation fltlatiy
Iitends ta conduct In Arfzona. NOFE that the charscter of buskiess or affairs that the forelgn corporation istimately

tonducts ls ot lImited by the description provided,
Telemedicine platform and service,

. RINCIPAL DFFICE ADDRESS - FOREIGN
DOMICILE STREET ADDRESS - gue Iustructians CO18(
= glves tha phystoal of gtreat eddrams (noks P, O, Box}
cof the forelgn corporation raquired to be maintalned n
Itz state or country of incorporation, of, If not so
required, of the foralgn cofpotation’s statufery agent In
Its state oF country of Incorporatian:

1D, ARTZONA KNDWHN PLACE OF HUSINESS ADDRESS]

Is tha Avizona knowh place of businass street addrass the
game ns the stroet nddresa of the statutory agant?

[J¥Yes - gato numbar 13 and continus,

(@l Ko - ptovida the Arlzona physical of streat
addrass (not a P.0. Box) batow:

THE CORPORATION TRUST COMPANY

AaeeHon {nptionai) Avention (cetlonalf

1209 ORANGE STREET 1745 § ALMA SCHOOL RD, #1454
RCLGTR Addraid 1

KIdrdin 2 {orlenia) DE 19801 Fifdrads Z {ogtlonai) A7 85210
| oy WILMINGTON Staln 2p ay MESA Btate P

11, STATUTORY RAGRNT XN ARXZONA ~ see Insinictions £0181

11,1 REQUIRFD - give tha nama {can be an
Individual ar sh antity) and physieal or street
nddrass (not & MG, Box) In Arfzona of the

112 OPFTIONAL - mallng address In Arlzona
of statutory agent (can be a .0 Box)!

stahutnry agent!

CT CORPORATION SYSTEM

Stattory Agent Hemn {nFmired]
~FIEReRTsn {opiTonaly Tton (omlansl)

3800 N, CENTRAL AVENUE, SUITE 460

“AddEs 1 Fdrase 1

F&¥rexa X [oplicnal) AZ 85012 Addréiy 2 {opdfonel]

city P HOEND{ =41 My ity Staie Tip

Authority.

11,3 REQUIRED - the Slatukery Agent Acgapiance form MOD2 muet be submitted along with this Application For

12, DIRECTORS - list the Anma and business address of each and every Sirector of the corporation, If more space s
needed, cheek this box [] and complste end attach the Direcyor, Attactiment form C042.

BRET A, LARSEN GLEN MCCRACKEN
- PR Rarma THror Nenn
1745 8§ ALMA SCHOOL RD, #1486 1745 8§ ALMA SCHOOL RD, #146
A dyand 1 Fdoress 1
Mdren 3 Toplloml] Axirans 2 (opliorat]
MESA AZ 185210 |MESA AZ 85210
® [ haITED STATES  bodnce 9 [UNITHD STATES | Fove
olnd i Courkry N
Eate sking office (aptianal iz Duta Lukiig office (apkfanei):
G800 Agtagnn, Gerpooian Gooyiason - CorpetBais Didon

R 2014

Pagwof §







Qlrector Rama Mrector Hama
Addren § fass 1
Addvéss 3 Tepilcna) Addrass i {opienaly
fal = Biela of c Siata or F1l
Y UNITED STATRS | Powee  ° Y [ provhs i
Couny _ §” 7 Counbry L, Liawas = gaee:
Cate taking ¢ffon {aptkenal Dala taxing offies {opttonn|)!
Eiracier Wi Director Rama
Kddrons { Adlieas d
Addigay T {opiloral) Addresy Z [optlornly
el - o
Tty : or F1 iy il Tip
Colntry 1 Coupiry
Date. taking affics (opikmal)y Date taking ofitce {opbinna{jy

13, OFBICERS - ilet the name and busthess addresr of oll
Is naaded, chedk this box [ ] and complete and attach the OMficer Atachfoent form COBS.

princtpat Officers of the cerporation, If more space

BRET A, LARSEN GLEN MCCRACKEN

HTiCer amna T ohker Name

1745 S ALMA SCHOGL RD, #146 1745 8 ALMA SCHOOL RD, #146

Addreae 1 Addrave 1

Addroes T [optonal) a AdrwEs 3 (PR A7

CHANDLER 4 85210 MESA 83210

City i B{stn of Zip dity Hlate of Zlp

ITED STATES . Provinea UNITED 8TA'THS Provinge
Coln Cauh .
Wwilng oNica {opionel]: B Eh‘ll!-yﬁvu o2 opilonal)l Wiy Tle:
ICEO [President

OAer Karm Il 4r Norn o

Adeaae 1 Rddrass
ml] il I Topiional}

oy 7 mg FI oy | :"_t:;ﬂ of Iip

Counhy . .

Tt taking oIfce (nptoan ]t ll Cliicer Tillay ]
[~ Tfiicer Hame Ofiear Hamn

Addraas I Addrace |

AFITes 2 foptional) “hddrats 2 (opTTonni)
T B I

Counlyy_ . i Counlry .

Data tkIng clllee fopgonsl)) [o.fmm Date Wkl cifica (opLonaln FITHRE j

COo18.001
Rev: 2014

Avrent Gompomtton Gomenlyekn - Corfomtionn Diduon
Pagadeld







14, FON-PROFITS ONLY ~ SHARES AUTHORILED ~ pro Jostoitione (00181 - lit the dlass (common, profetred, efe,) and
total number of shares the forelgn corporation Is AUTHORIZED to Issig, This (nfdrmition muat fratch the Originel Articied of
Intorporation plus any amendments tiereto, TF more speca I nasdad, chedk this box || and compaty and aktech the
Shares Authated Attachmigng form CO87.

Common ponien oy 10,000,600 L

[2ETTH

laew Hortow: Fotuht Por Vo)

18, PORWPROFITE OMNLY « EHARES Y9SUBD ~ spp iuntougtiana COLE « liat: euchy clase/serins of authorzed sharea und Glve tho
katul némber und par value of shares of that claas that huva been ISSUED, If no shares of that clags heve been iseuatf, put

the numbar zero, If nkire space Ja needed, check this hox [ and comprata rnd attach the SHGred Jhsuar Attachmens form

Common swpa vouals 5,,26:3,[57 rorvata, 000001

Class!

Chasn: Serfasy Tetel! Par Vil

18, NONPRDBFITS ONLY ~- MEMBERS ~ ¢haok bna box only!
oee the foreign nonproflt corporation have membors? D Yap [] Ne

17, PROPESHIONAL CORFORATIONS ONLY - PROFESHIONAL SERVICES ~ It “professional corporation” {s checked In
;\umf?ar )1, briafly describe thu type of professional sarvlces the corporation wiil randaer {axampias; accolinting, medical,
aw flemy);

18, PROFESSIONAL CORFORATIONE ONLY ~ PROFESSXONAL LICENSE

By tha signatura appaadng on this document, the forelgn plefessional corporstion cartifles under panaity of perjury
that st least one-haif of its shareholders who are aatitiad ko vota for the elaction of directord, ani at l6sst .one-hetf of
Its directors, and iks presidant, are Jloapsed In one oy nore-states to randsr & profassional satvice described In the
forelgn professlonel corporntlon’s artictes of incarporation.

NOTH;  You myat attach a stabemant front the Heanalng authority (s Arlzana for the profasslan
showing that at lapst ona of the profasslondl corpokation's shavehaldora or employesn Is
Itearsad In Arlzons to pondsy thak prdfersions) sorvioa, {Ses AR5, § 10-2245,)

SIGHATURE: By chacking tia bor markad ™1 sesapt” balow, [ acknowladyae undor genaity of perjury that this

/umant togatiar with any attachmants 18 submitked In comphianea with Arlzons {nw.
ﬁ}/ / E’ﬁ AGCRIT
{ S e L ) < 0 4 : 2-0#‘7
é%ﬂa YA BLEt A Lhesen 9./1:25)/

/Slumtum
REQU!RB( ~ E?leck only one;

1 s the jChalrman of the Board [8] ¥ am & duly-authorizesd OFicer of [T 1ama duly suthorized
of Bragigrs of the corparation tha corporation fling thle document, hankroptey-trustae; recelver,
filing thla dogumant. or othar court-appeinted
fiductery for the corporatlon filing
— this document,
e
Fillng Faa! $175,00 {regulsr procestng HMoli:  Arfzbre Copparation’ Commisstan ~ Gorporate Fﬁ‘ﬂngs Suction
Expadited processing ~ add $35.00 1o Nling fae, 1300 W, Washington St., Phoantx, Arfzons B5QQY
Al foes are nonrefundabla - saa Insiructions. Foxi  62-542-4100 ’

Plaasa bu sdvied that A.C.C. forme refiect only B mintovusn previsisnt roguitad by stotula, You sheisk renk privale‘loga? totussy! Jor thors mutlade Lhol way partiln
ta U individua] negds of yout bukincas,

All harumarks THed with I ATROAS GOt allon Comustadan well puabile razard pned ara opan for gk Rpottion.

tF you hrwe questions after ¢ending Iho Tneintctlons, olsore gil) 602-592-3020 ar (willhin Adnuna ofity) 400-345-3815,

Artzoris Gomoration Comurisilon ~ Coparasont Divigon

cojang:
Prpad A

Ad2ah

-






EEEE

7 b NOT WRITE X6OVE THIR LINE; RESETVED POS AGE USR OMLY,

STATUTORY AGENT ACCERTANCE
Please read Ingtructions MoQ2!

1. ENTITY NAME - glve the exact nama In Artzona of the corporation or LLC that has appointed tha
Statutory Agent (this must match exactly the nama as listed on the document appointing the
statutory agent, &.g., Articles of Organization or Atticle of Incorporation):

EVISIT, INC.

2, STATUTORY AGENT NAME ~ glve the exact name of the Stgtutory Agent appolntad by the
ontity lsted in number 1 above (this Will be alther an Individual or an entity), NOTE - the name
ust match exeotly the statutory agant name sy listed In tha document that appolnts the
statlitary agent (6.9, Artlcles of Iricotporation or Artlcles of Organization), including any middie

Initial or suffix:
CT CORFORATION SYSTEM

3. STATUTORY AGENT SIGNATURE:

By the slgnature appearing below, the Individual or entity named tn numbsr 2 above
accapts the apfointmant s statutory agent for the antily namsd In number 1 above, angd
acknowladges that the appotntment s effactive until the appolnting entlty replaces the statutory

ngant or the statutory agent resighs, whichever cocurs first,

Tha person signing below declares and certifies undor penafly of parjury thet the Information
cahtainad within this docoment together with any attachments Is trug and correet, and Is

submitted In complisnce with Arlzona law.?

REQUIRED — chack only ongs i

Individual ar statutory agent 1am | ] Entity as statutory agent; 1am slgning on
slgning on behaif of myself as the Individual bahalf of the antity named as statulory agant,
{hatura] person) hamed ae staktutory agent, and I am authorizad to act for that entty.

[Fl&lnp Fee! hona (regular processing) Melli  Arlzona CorpapsHon Commiselon - Carporabe Flllngs Secticn

Exped|ted processing - not applicabte, 1300 W. Weashington St Froenix, Atlzona §5007
Al fses pre honrefundsble - see Instructiens, Fax! B0O2~542-4100

Flamse B advisad that A, forms redfocl only tha mInimum provisione requind by siriute, Voo shewid sqek privete fegol noumsal for thice tbliare That may sartva
10 b Individint needs of yoin npincas,

AY dssumenin Ned with tha Adrom Cavparalloa Conmlson ary puliita record snd Mra ppan for puliiic Inspocidi,

H you have quedtiens afiae ¢sdinp the Tnetrudlons, plosae caff §02-543-1920 or (witthin Adegny ohly) ER-J45.5819,

Mooz 003 Arand Uodrorepon Goomminie = Goiponiens Divdea
Ray: J0H fug 141






D0 HOT WRITE ABOVE THIS LINE| RESEAVED FGR ACC USE ONLY,

CERTIFICATE OF DISCLOSURE
Read the Instructions CO031

1. ENTITY NAME - glve the exact name of the corporation In Arlzona:
EVISIT, INC. N

2. A.C.C. FILE NUMBER (If already Incarporated of ragistered |n AZ): »
Find the A,C.C. fila nimber on tha upper comey of fied Bocuments OR of gur wabsite ati hittoiffe aaceuow/Divisions/Cacnarations

3. Check only one of the foltowing to Indjoate the type of Certificata:
W] Inttiat (accompantes formation or reglstration documents)
[ Annual (credit unlons and loan companles anty)

[] Supplemental to COD filad
Certificats of Disclosure)

(supplements a previously-flled

4. FELONY/JUDGMENT QUESTIONS
Has any person (a) who ls currently an officer, diractor, trustee, or incorporator, or (b) who

controls or holds over ten per cent of the Issuaed and outstandirg commoh shares or ten per
cent of any other propriatary, beneficlal or membershlp Interest In the corporation beoh:

4.1 Convicted of a felony Tnvolving & fransaction In securitac,
tonsumar fraud or antitrust In any state or fadera) juitsdiction [ Yes ] No
within the seven year perod Immediataly precedihy the signing
of this cortificate? ,

4.2 Convicted of a felony, the essential alements of Which consisted
of fraud, misrepresantation, theft by false pretenises or rastraint
of trade or manopoly In any state or faderal furlsdiction within [ Yes No
the seven-year period Immediately pracading the slgning of thig

certificate?

4.3 Subjedt to an Injunction, Judgment, decres ot permanent order
of any state or federal court entered within the saven-year
perlod Immediately preceding the sighing of thls cartificale,
Invalving any of the following:

8. " The viclatton of fraud or registration provisians of the [7 Yes €] No
sacutltles faws of that jurlsdiction:
b, The violation of the consumer fraud laws of that

Jurtsdiction;
The violatlon of the antitrust of restraint of trade laws of

that jurlsdiction?

G

4.4 If any of the answers to humbers 4.1, 4.2, or 4,3 are YES, you MUST completa

and attach a Certificate of Disclosure Felony/Judament Attachment form C004,

1ol

Alitna Canponation Comtmtls slan = Catpandars Dhiilon

3,001
Aae 2010






5. BANKRUPYCY QUESTION:
1

5.
Incorporator, or (b} who contrals or ho

the {ssued and outstanding common shares or twenty per cent of

any ether proprietary, baneficial or me

corporation, served in any such capacity or held a twenty per
cont Interest in eny ather corporatton {not the one filing this
Certificate) on the bankruptey or recelvership of the other

corporation?

Has any persdn (8) who T8 currently an oHicer, divector, triistes,

lds over twenty per cent of

mbershly interest in the

[ Yes

i

8Z YthE arisiwer to RUMbBET B ls YEB, You MUST complate and atiach s Certificate of

Disclosure Bankruptey Attacirent farm COO5,

IMPORTANT:

— ]

- I within 60 dbye of the dellvery of this Certifitate ta the AL.C. any person not Includad In thig

Cerbificata becomes an officer, diroctor, trustee or parson controfiing or holding. aver ten per cent of the lssued 3nd
oulstanding shares ot ten par cent of anx athar prapristary, benaficial or metmberghip fnterest In the ‘corporation, the

orperation must submit B SUPPLEMENT,
by & duiy alatted and authorzed officar,

I Cortlficate providing information aboyt thut parson, slgned by all incoragratorg or

BIGNATURE REGUIREMENTE]

semplete 4nd attach an

slpnad by all Tncorporators, I mare spada Is feaded,
Incotporatar Attachment form CGBA,

Intti] Cartificats of Dletiogure; l Thie Certfficata must be
R

Foralon corgorailonsg: Thie Certificate may be slhRad by a duly sithorized offfcer or by tha Chalrman of
i the Board of Directors,
Cradlt Unjons arid Loan Compunies: | Thie Cartificate must be signed by any 2 eflcers or dlrectore,
Hemo o - — | "Hems
%&M&SQHOQL RD, #1146
ruk Aocrovr
e Y * R R r- YTy
MESA L Laz 85310 n ’
cny wy el L " tity Sinld T
caiey Jumu-,q BTATEN o o

SYGNATURE ~ saa Instructions COD3h

By ?Dp:_ng or entering my name and chacking the box marked
"l acoant” balow, f dcknowledgy under pactatty Gf porfury Gt
this dotumant toge
ccmplmnca with Ar

viith any attashmants I8 submittad m
iaw,

‘/ ] f . [’jj';;\u(:ﬁpr
BRETﬁfLARAEN .
Feinted Ha Thle
REQUIRHL ~ tlyack only oray

Ingn tor - T 4m an Ineorporskor of the
corpofation submitting this Certificete,

Dfficar - T um an officar of the corporation
submlitting thly Certificate

Chairman of the Board of Direttors « Lam the

SIGNATURE = saa Instruotions 003

By typing or antedng my name and chacklng ths bux marked
‘I ateapt” balow, I acmgwlédga undar panaity of parury that

tils tocument togather with any attachrants 76 sybititiad In
compliance with Arfzong luw,
[ rAceeer
TEGnlTA
i Namw ;717

REQUIRED - chuth only sray

(77 Incorporater - 1aman intomaratbr of tie
£orporation. sabmitting this: Certifcata,

[} ©Offlepr - 1 am an officer: of the crporation
submitting this Cartfficata )

E} Chelrtvan of the Board of Blrottarz - [ am the

Chairman of the Board of Directors of tin torporation
subrmitting this Certfficata,

Director - 1 am 2 Director of the wadit untort or jobn
compeny subrliting this Certificata,

U oFn

o

submitting His Rartificute. .
Blrector - I'am 2 Diraetor of the cyddlt unlon arfoan

Chakrrian -of the Bodnd of Dlrectors of the corporation
£ tompany submftting thly Gortificate,

Mail:

Filing Fee: Nong .
All feas are nonrefundoble - gag Inkteketions,
Ren 03 advivad TRl A ET T8 rolioet enly the minlmunt pravislbis g
1 4ho Indlvidunt nesdsof your HAHNE,
I

All doottes fiil jith fha
TEyon beva yuewlivgis sl ea ¢

E00.00rh
Rav; 20D

Wosttang, jlanes enf 602 $42-F025 ek il

Artzang Corporation COrmmssion « Corpprate FINGE SACUON.
1300 W, Washington 5t., Rheanix, Arlzsna 85007
602-542-41.00

ek Teak privatl ool caunsal In et AT thal may parisk

sha Co i Alon Cemantialon amxuhl{b FACD e god rh:? eban far pUdle Inapoction,
& [}

Arbwim saly) SO0 B30,
Miztn Qutpocaion Cammiveiont Comoralions Badion
Paga 2ol







Delaware

The First State

I, JEFFREY K. BULLOCK, SBCRETARY OF SYATE OF THE STATE OF
DETIAWARE, DO HERESY CERTIFY "EVISIT, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL coRpom EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF NOVEMEER, A.D. 2016.

AND T DO HERERY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BYEN FILED T0 DATE.

AND I DG HERKBY FURTHER CERTIFY THAY THE SAID “EVISIT, INC."
WAS INCORPORATED ON THE TWENTY-NINTH DAY OF SRPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THY ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

6167611 8300 Authentication: 203271260

SRH 20166473169 NS Date: 11-02-16
Yaur may verlfy this certIficate online at corp.delrware.gov/authver shtm)






Delaware

Page 1

The First State

I, JEFFREY W. BULLOCK, SECREITARY OUF STATE OF THE STATE OF
DELAWARE, 1X) HEREBY CERTIFY THE ATTACHED IS B TRUR AND CORRECT
COPY OFF THE CERIIFICATE OF CONVERSION OF AN ARIEONA LIMITED
LIABILITY COMPANY UNUDER THE NAME OF “EVISIT, LLLY TO A DELAWARE
CORPORATION, CHANGING IS NAME FROM "EVISIT, LLC" TO "EVISIT,

INC. ", FILED TN THIS OFFICE ON DHE IWENTY-NINTH DAY OF SEPYEMEER,
A.D. 2016, R? 3:47 O'CLOCK .M,
A FILED COFY OF THIE CERTTFICATE HAiS BEEN FORWARDED T0D THE NEW

CASBTLE COUNTY RECORDER OF LEEDS,

Authentication: 203082843

6167611 §100F
Daute: 09-29-16

SR 20165002325
Yo imay verlfy this certificote onlfne at corp.delaware.gov/autiver shimi







STATE OF DELAWARE
CERTIFICATE OF CONVERSION
FROM A NON-DELAWARE LIMITED LIABILITY COMPANY TO
A DELAWARE, CORPORATION PURSUANT TO
SECTION 265 OF THE DELAWARE GENERAL CORPORATION LAW

1) The jurtsdiction where the Limited Liability Company first formed. is Arizona.
2} The jurisdiction immediately prior to filing this Certificate. Is' Arizans,
3) 'The date the Limited Liability Company first formed is July 26, 2013,

4) The name of the Limited Liability Company immedintely prior to filing this
Certificato is ¢Vislt, LLC.

5) The name of the Corporation as set forth in the Certificate of Incorporation is
eViait, Inc.

6) This Certificate of Conversion shall be effective on Septeniber 29, 2016,

[Signature pago follows,]

State of Dslrvare
Seeretnry of Stap
Diviskan of Corparsiions
Difvered D347 FM 0972512046
WESTQT0458480,1 FILED 03:47 B 12230056
SR 10166092325 - Fif Mumbir S167611
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Uf&m;f._!‘ hag effouted-tis:Certifenta.of: Conversinn s 29t
}*t&j September, 2016. PN i







Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HERKBY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT COFY OF THE CERIIFICATE OF INCORPORATION OF “EVISIT,
INC.” FYLED IN THIS OFFICE ON THE TWENTY-NINTH DAY OF
SEPTEMBEER, A.D, 2016, AT 3:47 O CLOCK R.M.

A FILED CORY OF THIS CERTIFICATE HAS BEEN FORWARDED 1O

THE NEW CASI'LE COUNTY RECORDER OF DEKEDS.

0E

Qﬁﬂww-@«ﬁwn«m ¥

v

Authentication: 203082843
Date: 09-29-16

£167611 B8100F
SRH 20166002325
You may verify this certificate ontine 2t corp.delawara.gov/suthver shtml







State of Delrwiars
Srovetary of Biste

~Dirien of Coiperationt
Nl CERTIFICATE OF INCORPORATION
FILED 00:47 P 0929201, Or

SR 20166002325 - FlxNumber £167611 EVISIT, !NC-

FIRST: The name of the corporation is eVisit, Inc. {the “Corporation™).

SECOND; The address of tho tegistered office of the Corporation in the Stste of
Delaware is Corporation Trust Center, 1209 Orange Strest, in the City of Wilmington, County of
New Castle, Delaware 19801, The vame of the registeved agent at guch address i3 The

Corporation Trust Company,

THIRD: The putpose of e Corporation is to engage in any lawful aét or activity for
whioh a corporation may be organized under the General Corporation Law of Dglaware.

FQURTH: The Corporation is suthorized to issue one class of siock, fo be designated
“Common. Stock,” with & par value of 3000001 per share. The fotal number of shares of
Conunen Stock that the Corporation shell have authotlty to issue is 10,000,000,

FIFTH: The business and affairs of the Corporation shail be managed by or under the
direction of the Board of Directors, In addition to the powers and authotity expressly conferred
upon tham by statute or by this Cerlificate of Incorporation of the Bylaws of the Corporation, the
direetors are hereby empowered to exercise afl such powers and do afl such acts and things as
tagy be exercised or dons by the Corporation. Election of directors need not be by writien ballot,

unless the Bylaws so provide,

SIXTH: The Board of Directors is authorized to make; adopt, amend, alter or repeal the
Bylaws of the Corporation, The stockholders shall also have power to make, adopt, smend, alter

or repeal the Bylaws of the Carporation;
SEVENTH: The name and mailing address of the incorporator is:

Leslie A, Brault
DLA Piper LLP (US)
2525 Bagt Camelback Road, Suite 1000
Phoenix, Arjzong 85016

EAGHTH: To the fullest extent permitied by the Delawars Generat Corporation Law, as
the same exists or may hereafier be amended, a director of the Corporation shall be indemnified
by the Corporation. in accordance with the Bylaws and shall not be personslly liable to the
Corporation or its stockholders for monetary damages. for breach of fiduciary duty as a director,
Any repeal or wmwodification of the foregoing provisions of this Article EIGHT by the
stockholders of the Corporation shall not edversely affect any right or protection of & director of
the Corporatlon existing at the titne of, or Increass the Liability of any director of the Corporation
with respect to any acts or omissions occutring prior to, such repeal or modification,

NINETH: This Certificate of Incorporation shail be effective on September 29, 2016.

WESTIZ TS EEOT.T






THE UNDERSIGNEID, being the invetpatator named sbove, for the purpose of forming
a.corporation pursvant to lbe Goneral Corporation Law of Delaware, does make this cerffipate,
heoby declaving and certifying that this is my ok and doed arid tho favty herein stated ace true,

and accordingly have hereunto set my Iund this. 208 4

e LesTe A,
#le: Ingarposator

WESTQIMSS6001







RECEIVED

NOV 0 8 2015

ARIZONA coRp COMMY
d SSI0)
CORPORATIONS DMISION N

“** FILE SECOND ***

DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE QNLY,

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET

USE A SEPARATE COVER SHEET FOR EACH DOCUMENT
** ORDER COPIES USING A RECORDS REQUEST FORM **

WHAT ARE YOU FILING?
[} New Entity [ ] Change to existing entity Re-submission of rejected filing

ENTITY NAME - give the exact name of the corporation as currently shown in A.C.C. records:
EVISIT, INC,

EXPEDITED PROCESSING?

IV]YES - add $35 to the filing fee [(INO - pay only the filing fee

Document filing fees are listed on the bottom of each form or on the fee schedule on our website,
http://ecorp.azcc.gov, under the FAQs,

PAYMENT:

[¢] MOD Account #: 1232 Amount to deduct: $210.00

Cash - do not mall cash. Cash may be used only for in-person submilttals.

Checks or money orders - must be made payakle to "Arizona Corporation Commission,” with all words spelled out and no
abbreviatlons, Checks must be completaly and properly fllled out, including the amount sections. UNACCEPTABLE CHECKS
include: no imprinted or preprinted name and address of the account halder; no imprinted or preprinted check number;
handwritten or stamped names, addresses, or check numbers; temporary checks {new accounts).

Credit cards - may be used for in-person submittals, and for online corporation annual reports, onkine name reservations, or
online certificates of good standing. We accept only Visa, MasterCard, and American Express.

REQUIRED - RETURN DELIVERY OPTION (PLEASE PRINT CLEARLY and select only ONE):

Email tmall zddress: kawenson@capitolservices.com
[] Pickup | mame: Phore:
] Mail Narma;
Address:
City: State: £ip:
Phenat o i N

BOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TIMELY MANNER (APPROXIMATELY ONE WEEK)

FOR ARIZONA CORPORATICON COMMISSION USE ONLY

PICK-UP BY: : _ DATE:

View current processing times at: wwyw.azec,gov/Divisions/Cerporations/decument-processing-times, pdf







